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FORM D SECURITIES AND EXCHANGE COMMISSION. BmE gyn?b/};f Rovggss‘oom
Washington, D.C. 20549 Expires: ‘ May 31, 2005
Estimated average burden
hours perresponse., ..... 16.0C
“ “ “ “ “ NOTICE OF SALE OF SECURITIES ﬁp _SEC USE ONLYS _
PURSUANT TO REGULATION D, T

0504832 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([_'_1 cheek if this is an amendment and name has changed. and indicate change;
Preferred LLC Membership Interests of Angela Adams Designs LLC
Filing Under (Check box(es) that apply): [ Rule 504 7] Rule 503 Z] Rule 566 [} Section 4(6} Y/ ULOE
Type of Filing: 2 New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Isswer (] check if this is an amendment and name has changed, and indicate change.)

Angela Adams Designs LEC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (includingred Code)

273 Congress Street, Portland, ME 04101 {207) 774-3523 . . : s
Address of Principal Business Operations - {(Number and Sireet, City, State, Zip Code) Telephone Number {{ncluding Arca Code)

(if different from Execotive Offices) '

273 Congress Street, Portland, ME 04101 (207) 774-3523

Brief Description of Business ’ y

to license, sublicense and otherwise deal with intellectual property

Type of Business Organization

[:! corporation D Wimited partnership, already formed other (please specify), limited llablllty

D busincss trust 1:% timited partnership, to be formed company PH@FF&QFF}
el R0 A

Month Year

Actual or Estimated Date of incorporation or Organization: [ 14l [ 7] [AActual [T} Estimated i
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for Siate: APR ? 2005
CN for Canada; FN for other foreign jurisdiction) I@

GENERAL INSTRUCTIONS ] L HUMSU
Federal: F‘NANCIAL

Who Aust File: Allissucrs making an offering of securitics in reliznce on anvxemption under Rwuluhon D or Section 4(0) 17 CFR 230. S0f et seq. or 150.5.C.
77d(6).

.
When To File: A nolice must be Hled no tater than 13 days after the first sale of securities in the offering. A potice is deemed filed with the {18, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it is due, en the date it was matled by United States registercd or certificd mail to that address,

Where To File: \1.S. Securities and Exchange Commission. 450 Fifth Street, N.W,, WashinglonA D.C. 20549

photocapics of lhe mmum”) s:gm.d mp) or bcar ty pcd or prmtcd Q:gnalurus

Informaiion Required: A new liling must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part €. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are Lo be, or have been made, 1f'a state requires the puyment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
.

ATTENTION e
Fallure to file notjce in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
appropnate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictaled on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB centrol number. 1 of 9
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Enter the information requested for the following:

s Lach prometer of the tssuer, if the issuer has been organized within the past {ive years,
e Each beneficial nwner having the power to vote or dispose. or direct the virte or disposition of, 10% or more of a class of equity securities of the issuer.
e fach exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Sach general and managing partner of parinership issuers.

Cheek Boxies) that Apply: [} Promoter [ Beneficial Owner [T} Exceutive Officer [T} Director W Manager of

. llmlted 11%1 §1ty carpany

Full Name (Last name first, if individual)
Adams, Angela

Business or Residence Address  (Number and Street, City. State. Zip Code)
273 Congress St.. Portland, ME 04101 *

Check Box(esy that Apply: [} Promoter 7] Beneficial Owner [} Executive Officer [T} Director BWM Manager of
lmimity campany

Full Name (Last name first, if individual}
Totte, Judi ‘ ’
Business or Residence Address  (Number and Street, City, State, Zip Code)
119 Mott Street, #5, New York, NY 10013
Citeck Box{es) that l\pp!_\'.: D ‘Promoler Vi Beneficial Owner D Exceotive Officer D Director Ej RS Manager of

limi 1ability campany

i-::rll Name (Last name ﬁfsl, if individual)
Karu, Candace

Business or Residence Address  (Number and Street, City, State, Zip Code)
412 Pulpit Rock Road, Cape Elizabeth, ME 04107

Check Box(es) that Apphy: [} promoter B4 Beneficial Owner [ Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Moore, Emily

Business of Residence Address  (Number and Street, City, State, Zip Code)
75 Peari St., Porttand, ME 04101

“heck i N [} aFici e ™1 Evecutive e ;
Check Box{es) that Apply: :] Promoter b7 Benelicial Owner L.] Executive QOfficer D Director [} (-anera]'a‘nd.or
Managing Partner

Full Name (Last name first, if individualy
Small Enterprise Growth Board

Business or Residence Address  (Number and Street, City, State, /|p Codc)
c/o Finance Authority of Maine, P.O. Box 619, Augusta, ME 04332-0619

Check Box{es) that Apply: D Promuoter E Beneticial Owner D Executive Officer D Director D General and/or
Managing Partner

Fult Name (Last name first, if individual)
Spicewood Family Partners Lid.

Business or Residence Address  (Number and Street, City, State, Zip Code)
217 Commercial St., Portland, ME 04101

—

Check Box(es) that Apply: ] Promoter bl Beneficial Owner {1 Executive Officer {7} Director ] General andfor
Managing Partner

Full Name (Last nume frst, if individoal) b
Karu Partners i, L.L.C.

Husiness or Residence Address  (Number and Street. Chiy, State, Zip Code)

105 Schooner Lane, Jupiter, FL. 33477 '

(Use biank sheet, or copy and use additional copies of this sheet, us necessary)
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Yes No

I Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ... NS 5’
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . hY 100,000.00
Yes Ne

3. Does the offering permit joint ownership 0f @ Single U7 oo ettt e = )
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any

commission or similar remuneration for solicitation ef purchasers in connection with sales of securities in the offering.

Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) ~

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ¥

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual SIATES) oottt vt b e 1 All States
[AL] [AZj [CA] (¢ @E {pa [FL (] [iB]
A K8 iKY LA} ME ™MD} MA MI | MO}
{MT] [NE]} [NV} NH] [N INM] [NY] (NC D] (0] or] ([PA
K] (5o} ™ [IX] UT) V1] VA WA WV ) TR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends (o Solicit Pnrchasers
{(Check “AllL States™ or eheck INTIVIGUAE STEECS) oottt ettt s srseeteaaas s ses s ane e rea e e ne s eresteneeanae 77 Al States

oy O8] [0OAd KS]  {KY] LA ME] D MAl M (N MO]
[MT] NE NV w8 NM  [NY]  [Ed D o] [OK] ©Or] [FA
I5¢] SD] N1 (TX] UT) [¥1) VA WA wil WYl R

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIvIGual STRIES) e et e 7] All States
AL  [aZ) AR [Ca] [CO) €. DE) ba ] GA| ) [ E
) !Iil‘ 0] Ky KXYl - A ME MO BA MD My [MS] MO
NE NV RIS E N [EY NC]  [NDJ 0K} [BR]
Rl Isc] S} (N} Oxd for VT VA WA Wy Wil Wyl PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

(%}

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.

Agpregate Amount Already
Type of Security Offering Price Seld
S
73 Common {7 Preferred
Convertible Securities (INCIUBING WAITANESY oo\ttt e e b $
Partnership Interests b
Other (Specify _Preferred LLC Membership Interests § 250,000.00 ¢ 250.000.00

¢ 250,000.00 ¢ 250,000.00

Answer also in Appgndix, Column 3, if Bling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAHEA TNVESTOIS oottt ettt beb s et b bbb et b e eien s 2 §_250.000.00
NON-ACCTEIEd INVESLONS Lot e e e cn et 0 s _0.00
Total (for filings under Rale S04 0B1¥) oo : )
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Typeof . Dollar Amaunt
Type of Offering . Security Sold
Rule 304 ... S

a.  Furnish a statement of all expenses in connection with the (ssuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TTANSTET AZENTS FLES 1ottt e st s et e bbb 0 s o .

Printing and Engraving CostS ot e s s e b s [ o

LERAL FERS ittt et S b s b e s il \1(_3*0_09_9_0“__‘

Accounting Fees ..., N _

ENZINEETINE FEES (ol it et e e s

Sales Commissions (specify finders’ fees separately) o s .

Other Expenses (identify) State of Maine fee forfiling Form D ¥ S“:}OEO‘O___:
T oeorr o eeese oo s oot oo e e e [ §.1030000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

. N 239,700.00
PIOCEEAS 10 TNE ISSHET. oo il et ettt e b e ettt bttt et 2 e
3. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to he used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the feft of the estimate. The totai of the payments listed musi equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to -
Officers,
Dircctors, & Pavments to
Affiliates Others
SAIAFIES AN FECS ooevt vttt e et Bt a1kt s 1%
PUrCRAse 07 FERY ESLBLE 11.v. oot ettt sttt ettt em s b s s
Purchase, rental or leasing and instaliation of machinery
DI BQUIPIMICHT ettt ettt e b et e e et e st ettt et ee ettt e ene b et s s .
/1
Construction or feasimg of plant buildingTs and facilities ... 3% [1s #
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or seeuritics of another )
ESSUCT PUISUANL £0 A IMEFRETY covvtitimtimiets ets sttt st e b s e ms s
Repayment of indebtedness .. 0% s
WOTKINZ CAPITAL 1ottt e bbb et b bbb s s b e b et eiens s vis 239,700.00
Other (specity): s {is
....... s s
COTUIMN TOURIS 1.ttt ettt bttt a e e e e s 0.00 7 § 239,700.00
Tota) Payments Listed (column totals added) 1% S__239’?00‘00

. The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Conmission, upen wrilten request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

.

Issuer (Print or Tvpe)

Angela Adams Designs LLC

Signawc/“
X //({Q "

Date

5.2 05

Name of Signer (Print or Type)

Title of Signer (l’rir} or Type)
Angela Adams ‘

Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federaf criminal violations. (See 18 U.S.C. 1001.)
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1. Is any pasty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rofe? ..

See Appendix, Column 3, for state response.

2. Theundersigned issver hereby undertakes o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw.

3. The undersigned issuer hereby undertakes to furnish o the state adminisirators, upon written request, informatiop furnished by the

issuer to olferces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied fo be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on tts behalf by the undersigned
duly authorized person.

D
Issuer (Print or Type) H e T Signaturg”’ K Date
. < s a2 & -~
Angela Adams Designs LLC ) / 2210y
Name (Print or Type) ' Title (Print or Typc)7} :
Angela Adams ) Manager i

Insiruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 s
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem I)
Number of Number'of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL N
AK
AZ |
CA
GA
ME T iJrererreﬁi : 2 $250,000.00 0 $
. | . S Ll ,000.0¢ 0.00
o d ALEYeStS
AR 1$250,000.00
MI 1
MN
MS
709

8




S5

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

(9%}

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

8§ of 9
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L]

Intend to sell
to nop-accredited
investors in State

(Part B-Item 1)

(OS]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

3
Disqualification
under State ULOE

(if ves, attach
explanation of’
waiver granted)
(Part E-ltemm 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] . [ {—~~—-—~--
WY i
PR {
b
Ool0
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